Hi75 w\mwﬁmm@
s APPLICATION FOR PERMIT pormitt 1 [ D4/ J2 09 N
wmﬁ%ﬁmﬂﬂﬂ:ﬁ.ﬂﬁw Umumﬁ. m><ﬂ_ﬂm“w n%c o ﬁ _.,n .ﬁ_ﬁ Date: Q %m NM\W

%mm%ﬁhﬂ. o owamﬂwim;mnwﬁ_._@ 0 Mnmmwm b.:o::.n.” _umﬁ «mﬂww@ _NW

SUBMIT: .COMPLETED _p_u_u_._n.ﬁ.n_OZ TAX
wqbﬂmgmz._. >2_u 1mm TO:

) G__.u.mu wqm-mpmm :

{NSTRUCTIONS: No permits will be issued until all fees are paid. e, zoning et Refund:
Checks are made payable to: mmﬁ_m_n County Zoning Department.
B0 ROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1FILL OUT THIS APPLICATION {visit our website %iﬁ.wmﬁmmEnoﬁ:nl..owm\nanm:w____mmuu

Os_:m-..m 2m3m . o Mailing Address: City/State/Zip: .ﬁm_mu_..a:m.." .

§

Dees Nogssamz- mﬁig Qﬁ (17 Loainy pd S3 mf?; N

Address of Property: @ City/StatefZip: N Cell Phone:

G o1 1545

taaus ot Castle %@»@ Canie  \W\LT m&m& 507 Y

Contractor: Contractor vwosw. Plumber: . Piumber Phone:

Seie ST 25599480
Authorized Agent: [Person Signing Application on behalf of Owner(si) Agent Phone: Agent Maiting Address (include City/State/Zip): Written Authorization
Attached
O Yes .ﬁb,_o
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
e i il [Nl AC 5y
tegal Description: (Use Tax Statement] 04-§F Y P rm‘ 3 QAD _VWA A M 0 | volume m e Page(s) M m\m/
Govt Lot (57| Lot{s} | CSM, Vol & Page # Lot{s} No. Block(s) No. | Subdivision:
1/4 A .
vyl ERPIIEE
’ 3 ] Town of: Lot Size Acreage
Section N ww , Township L W?m N, Range me A.ﬁ w aﬁ\ﬂﬁ% Q)\ \ ﬁmmﬂw

[ is Property/Land within 300 feet of River, Stream (inct. Intermittent) | Distance Structure is from Shoreline :

Is Property in Are Wetlands

Craek or Landward side of Floodplain? If yes---continue —p- feet Floodblain Zone? Present?
\Xm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 4% .mm T Yes
i yes-—-continue —p - feet ﬁz.u

0 New Construction: .W 1- mﬁo..< [ Seasonal 7] Municipal/City
JX Addition/Alteration . 1-Story + Loft | & Year Round T (New) Sanitary SpecifyType: | K Weil
mbu &8 7] Conversion ‘ C 2-Story ] ¥ Sanitary (Exists) Specify Type:{ _WE 4 C
[ Relocate (existing bldg) J Basement } J Privy (Pit} or Vaulted {min 200 gallon)
I Run a Business on 7 No Basement ? None o Portable (w/service contract)
Property [’ Foundation O Compost Toiiet
r N ~] None
Width: Height:
Width: Height: |
Principal Structure (first structure on property} ( X )
Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
with a Porch { X )
with (2™) Porch { X )
with a Deck { X }
with (2™} Deck { X )
[ Commercial Use with Attached Garage { X )
0 Bunkhouse w/ (T sanitary, or U sleeping guarters, of i cooking & food prep facilities) ( X )
1 1 Mobile Home (manufactured date) - { X }
B . | Addition/Alteration (specify) { X )
U Municipal Use [] | Accessory Building (specify) ( X )
W, | Accessory Building Addition/Alteation {specify) mwbm A:WSEW AR I ERI] N P {
Rec'd for lssuande ,&.&5&&&&5 \Jﬁ “an [ \ ﬂﬁw@.ﬁ e 1;.@?9.&7@3
[ §| Special Use: (explain) { X )
mm 9 Mm [0 !l conditional Use: {expiain) ( X )]
m m Ww 0 | other: {explain) { X }

mmﬂﬂwﬂm:m“_ mwmm FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES

linekethg any accompanying information} has heen examined by me {us) and to the best of my tour) knowledge and belief it Is true, correct and complete. ! {we) acknowledge that | {we)
= ershe détail and acduracy of alt information | [we} am {are} providing and that it will be relied upon by Bayfieid County in detarmining whether ta issue a permit. | {we} further accept flabikity which
may Be a result a% mmi._m_. ‘County relying on this information 1 {we) am (are) providing in or with this application. | (we} consent o county officials charged with administering county ordinances to have access to the

sbove described vaumﬂ.‘ﬂ any reasonaple time for the purpose of inspection.
§R§ N Date w - m {3
~=

{If thgra are ‘W\mma listed on the Deed Al OS:mS must sign gr mmﬁ.ﬁm‘ﬂw of mﬁrozwmmg Bcﬁmnnogum:«..%_mmnu_amgoa
wwmi BLWerS a\rcvx_a w-u.\, Eﬁuﬁos (&6
Aiithorized Agent:

Date

{if you are signing on behaif of the awneris} a letter of authorization must accompany this application}

Attach w\\
Address to send permit &s\?ﬂ G5 o e Copy of Tax Statement

1 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




how Location of: Proposed Construction
Shaw / Indicate: North (N} on Piot Plan
Show Location of (*): (*) Driveway and (*} Frontage Road {Narmne Frontage Road}

" Show: All Existing Structures on your Property
Show: {*) Well (W); (*) Septic Tank (ST); (*) Brain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (P)
Show any (*): {*) Lake; (*) River; {*} Stream/Creek; or {*] Pond
Show any {*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {7) above {prior to continuing)

{8} Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet |: Sethack from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
. Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet ]

Setback from the South Lot Line ' Feet | Sethack from Wetland Feet

Setback from the West Lot Line Feet |"77 Setback from 20% Slope Area Feet

Setback from the East Lot Line - Feet |5 Flevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet | Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting} Feet |

Price to the placement or construction of a structure within ten (10} feet of the minimum required setback, the houndary line from which the sethack must be measured rmust ba visihle from one previously surveyed corner to the

other previously surveyed cerner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a strutture more than ten {10) feet but fess than thirty {30} feet from the minimum reguired tethack, the boundary line from which the setback must be measured must be visible from

one previously surveyed carner to the other previously surveyed corner, ar verifiable by the Department by use of 2 corracted compass from a known corner within 500 feet of the propesed site of the structure, or must be

marked by a licensed surveyor at the owner's expanse.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}), Holding Tank {HT), Privy (P}, and Well {W).

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begus.
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

mmm:mé Numbe of bedrooms: woci| CSanitary Date:

.._mmamﬁnm _mwo_,am tion Anom:S _.._mm o:_S
..wmq:_w Denied Emﬁmv

mmmmoz ,noﬂ Ums_m_

ﬂum::_ﬁ Date: Q %m‘. \w
l <mw wmma oﬁ Record)

Q Yes. :u:mm%no:ﬂmcomm _.o: NE N .mz_u

Adfidavit Recuired

S.mﬂm _uanm_‘s. _.Smm xmu_.mmm_._ﬁmm w< Os__«_m
: / vaqﬂ. m¢2m<m

Hold For Fees: [J [

Hold For TBA: Hold Far Affidavit: [}

®® January 2012
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APPLICATION FOR PERMIT Permit #: .
BAYFIELD COUNTY, WISCONSIN i ~
: Date:
Amount Paid:
oy .
Sre 232018
IMSTRUCTIONS: No permits witl be issued until all fees are paid. . .._xm*._._znu .
Checks are made payahle to: Bayfield County Zoning Department. : z,ww
DO NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {uisit our website www.bayfieldcounty.org/zoning/asp}

<TYPE OF PERMIT REQUES ] SANITARY. {1 PRI 'CONDITIONAL US 0 OTHER ..
Owner’s Name: Mailing Address: City/State Telephone: Qf\\.ﬂ\\
; . 3 ] ~ 5 . . -
Lowal + Meaty  Golds LY DL Shatwnd G Gy J ko
Address of Properiy: S Chiy/StatefZip: = Cell Phone:
=, — - i L P s o, y ) rl.mhmw ;\N N
F0595 Lake Fwe 2D ToWn of NAMBKAGOM , W] i 7Y 2olo
Contractor: /w\. Contractor Phone: Plumber: 7 . Plumber Phone:
K pn STRULT oA 715 505 (3]
Authorized Agent: [Person Signing Application on behalf of Owaer(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes mM\ZO
PEN: (23 digits) ., Recorded Document: {i.e. Property Ds..:mRIE
Legal Descrigtion: (Use TaxStatement)” | 04- 32 P\i.. 7~ ﬁ\‘W O@OFDWVMMQWWW Volume Num i Pagels) <f} %

Gov't Lot || Lot(s) cSM Vol & Page Lot{s) No. Block(s} No. | Subdivision:
i/4, 1/4 - - fo L 2 .
[ZSHE | (59PHE L 2
Town of; Lot Size Acreage
Section w MW , Township Qw N, Range o m w a j ,
— — MNAM AKAEOAD 3. R Acnas
[ Is Property/Land within 300 feet of River, Stream (incl. imermittent) | Distance Structure is from Shoreline : Is Property in Are Wettands
Creek or Landward side of Floodplain? i yes—continue —pe feet | Floodplain Zone? Presant?
. X_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LiYes Hves
: i If yes-—continue —p feet 1 No 1 No
7 Non-Shoreland

5
did/or basemer
DZmE no.:mn..cnmoa R 1-Story b4 mmm.mo:m_ | g:._._m.ni.m_\nm?.
s % Addition/Alteration | T 1-Story +Loft | [J Year Round L2 C (New)Sanitary Specify Type: ____{us g1 EANell
%\O DOD C Conversion ) O 2-Story T G 3 %, Sanitary {Exists) Specify Type: ; = o
{ Relocate (existing bldg) [ Basement fl 0 Privy {Pit) or [ Vaulted (min 200 gallon)
" Run a Business on * | [ No Basement C MNone [1 Portable (w/service contract)
Property 7 Foundation C Compost Toilet
d L ] None
Length: . | width: Height:
Length: [ = Width: /% Height: |
2 .Umim:.wmoﬁm o - ..__..mm_.cm.ﬂ..m
Principal Structure {first structure on property) ( X }
Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
Eu Residential Use with a Porch { X )
with (2™) Porch { X )
with a Deck { X )
with (2™) Deck { X )
" Commercial Use with Attached Garage ( X }
O Bunkhouse w/ (O sanitary, or J sleeping quarters, or [ cocking & food prep facilities) { X )]
O Mobhile Home (manufactured date) ( X )
- - 5 | Addition/Alteration (specify) __0 ~ b /4 X [G) | 255
- Municipal Use 0 | Accessory Building {speciiy} { X )
Reo'd for Issyancg O Accessory Building Addition/Alteration {specify} { X )
mmw NQ wam 0} | special Use: {expiain) { X }
ﬂDOwb«.mﬂmm*. Qo = = - no:n__ﬁ_osm_ Cmm".ﬁmxm._mi“ ( X v
Moo dligl ! [ | Other: {explain) { X )

FAILLRE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WATHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accom nying information) has been examined by me {us) and to the best of my {our) knowledge and befief it is True, correct and complete. | (we) acknowledge that | (we}
am (are) responsible for the detail and accuracy of all infohnation [ {we) am (are} providing and that it will be relied upon by Baydield County In determining whether to issue a permit. | (we} further accept liability which
It of Bayfield Caunty relying on this infgrmation |, wa) am (are) providing in or with this appiication. | {we) consent to county officials charged with administering county ordinances to have access to the

Date RW\%\\ ﬁ

Authorized Agent: L Date
(1f you are signing on behalf of the owner(s} a latter of authorization must accompany this application}

Address to send permit J.\N Q&%mﬁj D\Q E hm m.w G Q N\_ .JU mu& 5@”..}:0/ . Ea Copy Q*W“lwwmummwmamzn\,\\

I# you recently purchased the property send your Recorded Deed

E?z@.@ r.\w %{MG.WMW

APPLICANT - PLEASE CO £TE PLOT PEAN ON REVERSE




Ir Property (rogardiess of what you aréapplying far) | 5

Proposed Construction

North {N) on Plot Plan

{*) Driveway and {*} Frontage Road {Name Frontage Road)

All Existing Structures on your Property

B (*) Wel [W); {*) Septic Tank (ST); {*) Drain Field {DF}; {*) Holding Tank {HT) and/or (*) Privy (P}
- Show any (*): {*) Lake; (*) River; (*) Stream/Creek; or (*) Pond ‘

Show any {*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1}~ (7) above (prior to continuing)

{8} Setbacks: (measured to the closest point)

e A i B e ]

Setback from the Centerline of Platted Road S 4 Feet 4 Sethack from the Lake (ordinary high-water mark) 28 Feet

Setback from the Established Right-of-Way 26O & Feet || Setback from the River, Stream, Creek z\m Feet
) Setback fram the Bank or Bluff 2%.% Feet

Sethack from the North Lot Line 75 Feet

Setback from the South Lot Line . {Sow Feet |4 Setback from Wetland PO Feet

Setback from the West Lot Line a6+ Feet Setback from 20% Slope Area Al Feet

Setback from the East Lot Line - = O84  Feet |13 Flevation of Fioodplain \Qm& Feet

Setback to Septic Tank or Holding Tank ey Feet Sethackto Well- w fare Feet

Setback to Drain Field “F & 4 Feet

Setback to Privy (Portable, Composting) S Feet

Prior te the placement o1 construction of 2 structure within ten (10) feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the
other previously surveyed tomer or marked by a licersed surveyor at the owner’s expense.

Priorto the placement or construction of a structure more than ten (20] feet but less than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be wisible from

one previgusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corracted compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the owner's fXPIBNS5E.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well {W)

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelfing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance information (County Use Only} m..mﬂ.__.aé z.F._B.UWm_... DT-2ec s ugn um% oms: E mm:_m_z om.,a.“.\ 4

Permit Denied (Date): Reason for Deénial:

Permit #: \m D@@@ RSt .vme_.ﬂ.Um.Hm“.mW%ﬂ \(\W AT
Is Parcel a Sub:Standard’Lot |- 1 Yes (Dead of Revord) = ¥No

Is Parcet in'Common Ownership’ | 1 Yes ' (Fused/Contiglous Lot(3)) H‘ No

Is Structure Non-Conforming s A Ne

Mitigation wmno#ma H<m.m.”.....vm\zo. = Rmmuc_ﬁwmp::ma..”

gation Attached .| i Yes -~ ZfNo | :Affidavii Attached -

manﬂmaU<<m1m:omﬁw.o.>._..
. Yes .Rz.u R

.| Previously Granted by Variance (B.0.A.} R
| .0 Yes HNo RPN Casa#:

Was Parcel Legally Created | ¥ Yes [I'No o 0w

E M Yes
Was Proposed Building Site Delineated | 3. Yas [1No '

JF Yes

R Zoning District -

Were Property _.Em.m..wmvwm.wmzwma by Owner: |
; W as Property Surveyed

Inspection Record;

Wl stalw) W1elé atd LAPEcHL -
Date of _:mnmnﬂ_osﬁlﬁﬁ‘ml\w Inspacted v<\\ \, N\M‘,

Conditian(s}:Town, Committee or Board Conditions Attached? [1Yes T No —{if No they need to be attached.)

. Lakes Classi cation’

:Date of Re-Inspection: - .

- N \ ,.\m. \N\\ ..\”\. L - .. | —
mﬁ:mE_,,m oi:mumnﬁon\\.\\&@\ Q\% | e Umﬂm..@w.u&...\w

N

Hold For Sanitary:

Hold For TBA: L] Hoid For Affidavit; L] Hold For Fees:

BB Jatwary 2012




